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The COVID-19 pandemic has had major implications for mental 
health, and much has been written about clinical interventions 
and health policy to address this. In South Africa (SA) and other 
low- and middle-income countries, this mental health burden may 
have unique aspects. In the international literature, symptoms of 
depression may be driven by experiences of food insecurity and 
hunger. In the context of the pandemic, in which food insecurity and 
hunger are on the rise, hunger as a driver of poor mental health in the 
pandemic warrants further discussion.
Hunger and mental health
Child hunger and malnutrition in SA were widespread even before 
the pandemic, with more than a quarter of children under 5 years 
of age (27%) being stunted in 2016.[1] Furthermore, child mortality 
audits show that almost a third of children who die are severely 
malnourished.[2] The link between hunger and mental illness is 
well known. Compared with preschool children with no hunger, 
severe hunger is associated with higher levels of chronic illness and 
internalising behaviour problems,[3] and caregivers of hungry children 
have more mental health problems (post-traumatic stress disorder in 
this study).[3] Both food insecurity and hunger are associated with 
depression,[4-6] anxiety[6,7] and suicidal ideation and attempts.[4,8]
Findings from the pandemic surveys 
in SA
To quantify the impact of the COVID-19 pandemic on South 
Africans, the National Income Dynamics Study – Coronavirus 
Rapid Mobile Survey (NIDS-CRAM) was initiated. NIDS-CRAM 
is a broadly nationally representative panel survey of 7 000 SA 
adults. In each of the three waves of data collection to date, all 
participants were phoned and asked about income and employment, 
household welfare, hunger (both household hunger and child hunger 
specifically), receipt of grants, and knowledge and behaviour related 
to COVID-19.
The first wave of the NIDS-CRAM, administered during May and 
June 2020, showed that there had been a drastic increase in both adult 
and child hunger relative to pre-pandemic household surveys, and 
that almost half of all households (47%) had run out of money for 
food during April 2020.[9] Twenty-two percent reported that someone 
in the household had gone hungry during the past 7 days because 
there was not enough food, and – in households with children – 
15% reported that a child had gone hungry in the past week.[10] The 
NIDS-CRAM data also showed that both hunger and hunger severity 
increase the likelihood of screening positive for depressive symptoms, 
and that this likelihood reduces with the number of social grants a 
household receives. Moreover, this trend was stronger for households 
in the bottom socioeconomic quintiles, indicating that those who are 
most hungry are most vulnerable to depressive symptoms.[11]
Results from NIDS-CRAM’s third wave of data collection (in 
November and December 2020) indicate that household hunger 
continued to be positively associated with poor mental health. 
Worryingly, this relationship seems to have strengthened between 
wave 2 and wave 3, despite the lifting of lockdown restrictions in 
the interim.[12] Of those individuals who experienced hunger ‘every 
day’ in the past 7 days, two-thirds (67%) screened positive for 
depressive symptoms.[11] Further, it is clear from the NIDS-CRAM 
data that certain sectors of the population are most at risk of hunger 
and of mental health problems, and of the mental health problems 
associated with hunger – predominantly poor black African women 
with children.[9]
Two relevant studies examined hunger and mental health among 
prospective and new mothers. Pregnant women, and new mothers 
and their young babies, may be particularly vulnerable to hunger. 
The Maternal and Child Health (MATCH) survey[13] showed that, 
of 2 214 mothers responding to hunger and mental health items 
delivered via the MomConnect mobile phone platform, 350 (16%) 
reported that they had gone to bed hungry at least once in the past 
week, 11% reported going to bed hungry for one to two nights, and 
5% reported going to bed hungry for three or more nights. New and 
prospective mothers who reported going to bed hungry for three or 
more nights in the week were five times more likely to say that they 
felt hopeless, down or depressed ‘most days’ compared with those not 
experiencing hunger (36% v. 8%). The mental anguish of mothers 
experiencing their own child’s hunger cannot be underestimated.
In a second survey conducted as part of Grow Great’s CoCare 
study,[14] pregnant women living in disadvantaged communities of 
Western Cape Province experienced high levels of hunger during the 
months following initiation of SA’s national COVID-19 lockdown: 
39% reported going to bed hungry, and 22% reported that a child 
in their home had gone to bed hungry at least once during the week 
prior to their participation in the survey (n=2 618).
In both of these studies with a subsection of the SA population, 
rates of hunger and mental distress were comparatively higher than 
the broader NIDS-CRAM surveys with the general population.[14]
The way forward
Given that poor mental health is associated with a range of negative 
outcomes,[15-18] including early mortality,[19] we argue that disrupting the 
pathways from hunger to depressive symptoms should be a cornerstone 
of SA’s social development and mental health policy. Much work on 
the impact of COVID-19 on mental health has addressed individual 
therapies and improving mental health services. Mental health system 
strengthening is of course vital, but we argue that in the context of 
a pandemic, and where healthcare human resources are scarce, the 
structural drivers of poor mental health are key. More work needs to 
be done to develop, implement and monitor policies that address the 
underlying mechanisms driving distress, such as hunger. Work on 
disasters has emphasised that key interventions are not medical or 
psychiatric; instead, the primary focus is on factors such as physical 
safety and food security.[20] Similarly, in the South African COVID-19 
context, the best mental health intervention may be providing targeted 
grants, increasing employment, and alleviating hunger.
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